%, ACKNOWLEDGEMENT OF NOTIFICATION OF

‘e’ HAZARDOUS WASTE ACTIVITY P—

REGION 2

This is to acknowledge that you have filed a Notification of Hazardous Waste Activity for the
 installation located at the address shown in the box below to comply with Section 3010 of the
' Resource Conservation and Recovery Act (RCRA). Your EPA Identification Number for that
' installation appears in the box below. The EPA Identification Number must be included on all
shipping manifests for transporting hazardous wastes; on all Annual Reports that generators of
- hazardous waste, and owners and operators of hazardous waste treatment, storage and disposal
facilities must file with EPA; on all applications for a Federal Hazardous Waste Permit; and other
- hazardous waste management reports and documents required under Subtitle C of RCRA.

‘ EPA 1.D. NUMBER = NYD013590955

INSTALLATION NAME = 425 MERRICK AVENUE PRP GROUP

INSTALLATION ADDRESS = 425 MERRICK AVE
WESTBURY, NY 11590

MAILING ADDRESS = 88 DURYEA RD
MELVILLE, NY 11747

EPA Form 8700-12AB (4-80)

UNITED STATES ENVIRONMENTAL PROTECTION AGENCY
REGION 2
290 BROADWAY, 22™ Floor
NEW YORK, NEW YORK 10007-1866

ATTN: DIV OF ENVIRON PLANNING & PROTECTION
RCRA PROGRAMS BRANCH

TO: ERNST, GREGORY
SITE CONSULTANT
88 DURYEA RD
MELVILLE, NY 11747
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Please print or type with ELITE type (12 characters

Dedéx)

Inch) in the unshaded areas only

[1e ~n,

Form Approved. OMB No. Mo. 'exm'ru 6-31-93
GSA No. 0246-EPA-OT
Date Received
(For Officlal Usé Only)

EPA Form 8700-12 (Rev. 9-92) Previous edition Is obsolets.

Continue on reverse



A expires 6-31-93
Please print or type with ELITE type (12 characters per inch) in the unshaded areas only B, T

A. Characteristics of Nonlisted Hazardous Wastes.
Installation handles. (SuﬂCﬁPm

I certify under penalty of law that this document and alf attachments were prepared under my direction or supervision In
accordance with a system designed to assure that qualified personnel properly gather and evaluate the Information
submitted. Based on my Inquiry of the person or persons who manage the system, or those persons directly responsible for
gathering the Information, the information submitted Is, to the best of my knowledge and belief, true, accurate, and
compiete. | am aware that there are significant penalties for submitting false information, including the possibliity offine

Name and OfﬂclalTlt!%{gpig_orgrlnt)
A’T*er\\;:\‘

Note:

EPA Form 8700-12 (Rev. 9-92) Previous edition is obsolets. wP =
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Please refer to the Instructions
for Filing Notificatior before
completing this form. The
information requested here is
required by law (Section 3010
of the Resource Conservation
and Recovery Act).

Notification of
egulated Waste

Activity

United States Environmental Protection

l. Installation’s EPA 1D Number (Mark ‘X" in the appropriate box)

X A. First Notification

B. Subsequent Notification
(complete item C)

C. installation’s EPA ID Number

Date Received
(For Official Use Only)

N

019

N

ll. Name of Installation (Include company and specific site name)

IV. Installation Malling Address (See instructions)

Street or P.O. Box

M|E|A |[D|O |W|B | R| g O|K RIE |AIL |T|Y Cl|OM|P|A|N|Y
lil. Location of Installation (Physical address not P.O. Box or Route Number)
Street
4{2 |5 M| E RITI | C|K A|V|EIN |U|E
Street (continued)
City or Town
WE| s|T|B|U|R| Y
County Codej County Name
NfA | S|S| A|U

7)176) Corao Lok o N T lons

8 0 S|E{ A|lV| I|E|W B}|O
City or Town
OR| T WA| SSH|I I N|IG| T|O| N N Y

V. Installation Contact (Person to be contacted regarding waste activities at site)

Name (last) (first)

R{Ilc|H C|HA|R [L|E |S [

Job Title Phone Number (area code and number)

g I|T| E C|OIN|S|UL |T

Vl. Installation Contact Address {See Instructions)
Al' 93{‘3:‘:‘ f‘gﬁi'negss B. Street or P.O. Box

X

City or Town o e State | ZIP Code

VII. Ownership (See Instructions)

A. Name of Installation’s Legal Owner

l* A/D| O|W| BI[R{ OJO| K R|EIA|L|IT| Y CilOM |PJA [N |Y

Street, P.O. Box, or Route Number

810 S| EfA|V |I|E | W B/O| UJL|E [V|IA |R|D

City or Town State | ZIP Code

P R|T W|(ASIH|IN|G|T|O|N N|[Y {1(1 0|5 |0] -

Phone Number (area code and number) " ks Tgps | wmar Tgpu] D- Chalr:‘%?cgzgwner Morﬁ?ffle cg;r;ged) Year
5/1]6/-16]2|5|-| 85[/0]o0 2 P Yes| | No | A
EPA Form 8700-12 (01-90) Previous edition is obsolete. Continue on revemrc '

O YTV



Pleass print or type with ELITE type (12 characters per inch) in the unshaded areas only

Form Approved. OMB No. 2050-0C2E Exprres 10-31-5
GSA No. 0246-EPA-O

ID - For Official Use Only_

Vill. Type of Regulated Waste Activity (Mark ‘X in the appropriate boxes. Refer to Instructions.)

A. Hazardous Waste Activity

B. Used Oil Fuel Activities

a.
b.

%
2.

<]

1. Generator (See Instructions)

Greater than 1000kg/mo (2,200 Ibs.)
100 to 1000 kg/mo (220 - 2,200 i3}
Less than 100 kg/mo {220 Ibs.)

2. Transporter (Indicate Mode in boxes 1-5 below)

D 3. Trester, Storer, Disposer (at installation)
Note: A permit is required for
this activity; see instructions.
4. Hazardous Waste Fuel
a. Generator Marketing to Bumer

b. Other Marketers

D a.  For own waste only c. Bumer - indicate device(s) -
D b. For commercial purposes Type of Combustion Device
Mode of Transportation 1. Utility Boiler
D 1. Air 2. Industrial Boiler
[ 2 Ral 3. Industrial Fumace
0] . wigheay [] s. undermround Injection Control
[j 4. Watar
D 5. Other - specity r

1. Off-Specification Used Oil Fuel
[:] a. Generator Marketing to Bumer
D b. Other Markerer
D c. Bumer - indicate device(s) -

Type of Combustion Device
1. Utility Boiler
[J 2 industrial Boiter
D 3 industrial Furnace

[ ] 2 Specification Used Oil Fuel Marketer
(or On-site Burmer) Who First Claims
the Oil Meets the Specification

IX. Description of Regulated Wastes (Use additional sheets if necessa_

A. Characteristics of Nonlisted Hazardous Wastes. Mark "X’ in the boxes corresponding to the charactenstics of nonlisted hazardous
wastes your instailation handles. (See 4(: CFR Paris 261.20 - 261.24)

i. Ignitabie 2. Corrosive 3. Reactive. 4. EP Toxic : . _r .
(D0O1) (D002) (D003) (D000) (List specific EPA hazardous waste number(s) for the EP Toxic contarninant(s})

X X ' J

B. Listed Hazardous Wastes. (See 40 CFR 261.31 - 33. See instructions if you need to list more than 12 waste codes.)

1 2 3 4 5 6
| Flofo[3] [F]ofo]5s] [x[o]o |2
7 8 9 10 11 12

C. Other Wastes. {State or other wasles requiring an 1.D. number. See instructions.)

X. Cerification

|

I certity under penalty of law that | have personally examined and am familiar with the information submitted in this
and all attached documents, and that based on my Inquiry of those Individuals Immediately responsible for
obtaining the Information, | believe that the submitted Information Is true, accurate, and complete. | am aware
that) there are significant penalties for submitting false information, including the possibility of tines and
imprisonment. .

Date Signed

/Sl

7 LAy -

Narme and Official Title (type or print)
Partner

8/15/91

Xl. Comments

Wote: Mall completed form to the appropriate EPA Regional or State Office. (See Section lll of the booklet for addresses.)

¥« Form B700-12 (01-90) Previous edition is obsolete.

s



TO

§ A& ACKNOWLEDGEMENT OF NOTIFICATION
5 W7 &
LN §
%, #° OF HAZARDOUS WASTE ACTIVITY
2 proT®

09/09/91

This is to acknowledge that you have filed. a Notification of
Hazardous Waste Activity ‘for the installation located at the
address shown in the box below to comply with Section 3010 of the
Resource Conservation and Recovery Act (RCRA). Your EPA
Identification Number for that installation appears in the box
below. The EPA Identification Number must be included on all
shipping manifests for transporting hazardous wastes; on all Annual
Reports that generators of hazardous waste, and owners and
operators of hazardous waste treatment, storage and disposal
facilities must file with EPA; .on. all, applications for a Federal
Hazardous Waste Permit; and other hazardous waste management
reports and documents required under Subtitle C of RCRA.

EPA LD. NUMBER-> | NYD013590955
FACILITY NAME -> | MEADOWBROOK REALTY CO

MAILING ADDRESS -> ; @N SEAVI EW BLVD
PORT WASHINGTON, NY 11050

INSTALLATION ADDRESS -

v

425 MERRICK AVE .
WESTBURY, NY 11590

1 i

EPA Form 8700-12AB (4-80)

UNITED STATES ENVIRONMENTAL PROTECTION AGENCY

REGION I %
26 FEDERAL PLAZA
NEW YORK, NEW YORK 10278

ATTN: PERMITS ADMINISTRATION BRANCH, ROOM 505

RICH CHARLES SIT CONSULTANT
MEADOWBROOK REALTY CO

' 80 SEAVIEW BLVD

PORT WASHINGTON, NY 11050
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A

OETACH

A

ADDRESS

PLEASE PLACE LABEL IN THIS SPACE

e T i T
B 1 NVIRONCENTAL PR STECTITN AT NIy

f':'.;'\ NOTIFICATION CF HAZARDOUS WASTE ACTIVIHY [InsTRULTICUS It vou e & Sromrean 2

& 28 1 ar the shaze 3t et M oany of ke

INSTALLA- In10rms10n On tne labei 1s incotiect, draw a line
I:;":’g.i"l\ throuah 1t and sulply the correct information
In 1NE 8DDIODNLAYe seChiun LeiGn, 15 the label is

NAME OF IN- compiete and correct, leave liems |, (I, anc 11

l star_aTiON below biank. I you di2 not receive & predrinted
lNSTALK;A- lz.a'.m, comn:glr al nems. "lnnalraxngn" means a
TION single site where hazar0ous wvzste is oenerated,
I maiLinG wvested, stored snd/or disnused of, or & trans-

LOCATION
OF INSTAL-
LATION

1L

FOR OFFICIAL

porier's prinuipal &

wsce of business. Please refer

1o the INSTRUCTIONS FOR FILING NOTIF)-
CATION before completing this form. The
information recuested herein is required by law
; {Section 3010 of the Acsource f‘anxervanon and
Recovery Act).

s v A
SRR e v{.....:x.a,.u.‘;.;;‘« AR AL R

COMMENTS

On

. a3

INRSTALLATION'S EPA

SATE RECEIVED

APFROVED (yr.. mo.. & day)

A

2

~DOoY

1. NAME OF INS

=

& insio

7

ALLATION!

51 (M

A

AN AlS| e

&

1% 4y

IV.

INSTALLATION CONTACT

Jlelslel |p

511 s

¢

OWNERSHIP -

LIRS
TR e
LAY N

A. NAME OF INSTALLATION'S LEGAL OWNER

13

18

58

TYPE OF OWNERSHIP
fenter Ih(' cppropriate letler mlo

box)

VI. TYPE OF HAZARDOUS WASTE ACTIVITY (enter X" in the appropriate box(es)) EZ";‘”

Da TRANSPORTATION (complele itemn VII)

F
M

FEDERAL
NON--FEDERAL

BA. GENERATION
a7

Do. UNDERGROUND INJECTION

M

4

VIL. MiODE OF TRANSPORTATION (transporters only — enter “'X" in the appropriate box{es}}" ==

DC. TREAT/STORE/DISPOSE

39

80

DA.AuR Da. RAIL
.1 2

Dc. HIGHWAY DD‘ WATER DE. OTHER (specify):
83 (1} 3

\"XIL ST OR SUBSEQUENT NOTIFICATION }a;) ot
Vark X m ihe Lpprepriate box to indicate whather this is your installztion’s first nonflcatnon of hazardous s-nste sctivity or a subse "uml nonfnanon.

!. this is not your first potification, enter your Installation’s EPA 1.D. Number in the space provided below.

ﬂA. FIRST NOTIFICATION

C. INSTALLATION'S EPA 1.D. NO.

D B. SUBSEQUENT NOTIFICATION (complele item C)

1 <9 13 \n G ._;.

}X. DESCRIPTION OF HAZARDOUS WASTES S5, a s s et Sty

Pizzce 5 10 the revirse of this form and provide the requz:ﬂed information.

LRPA Fegim COCNTINUE ON REVERSE

70:3-12 (&-£0)
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IX. DESCRIFTION OF HAZARDOUS WASTES /continued from front) 7, S AT e A SR WL Se ey
i A HAZARDOUS WASTES FROM NON-SPECIFIC SDURCES. Enter the four—digit number from 40 CFR Part 261.31 for each fistes hazardous
: i wesie from non—soecific sources vour insialiation handies. Use sdditiona!l sheets 14 necessary,
= ' 2 3 4 5 6
» 3 - ze z - 43 23 - 16 z) * s X3 d ze 23 - 24
7 ' 9 10 11 12 ;
s
)
23 - bad xd - % zy - 26 3 - x8 z3 - xe 23 - 8 !
B. HAZARDOUS WASTES FROM SPECIFIC SOURCES. Enter the four—digit number from 40 CFR Psrt 261.32 for each lisied Lazardous weste from |3
specific industrial sources your installation handles. Uss additional sheets if necessary. ®
£ 13 14 18 16 17 12
23 - 26 £ ] - 28 . 13 b e > - z6 ’ ) - 26 ) = 26
19 20 21 22 23 24
23 & .26 | 23 - 26 bz) 2] 26 23 = e 13 = 3 3 = €
28 26 z7 28 29 30
13 - 26 z3 - 26 23 =, 26 22 - 28 z2 - 8 z3 - 16
C. CCIAMERCIAL CHEMICAL PRODUCT HAZARDOUS WASTES. Enter the four—digit number from 40 CFR Part 261.32 for ezch chemical sub-
siance your installation handles which may be a hazardous waste. Use additional sheets if necessary. ) 3
31 ) 32 . 33 34 3s 36
23 - 26 23 - 26 23 - z8 23 - z6 z3 = 6 z3 - €
37 38 ag &0 a3 a2
z3 - x6 2 - 26 P 23 bt 26 23 - 26 23 - 26 X3 26
£ <P R = as ' 't a6 &7 28 1
- = ) .
- D
=
[ - 26 23 - 26 23 * 26 23 - 26 23 - ze 2 - 26
D. L!STED'- l‘_NFEC'E‘JE‘_US WASTES. Enter the four—digit number from 40 CFR Part 261.24 for each listed hazardous waste from hospitals, veterinary
huspitals, medicaliand research laboratories your installation handies. Use additional shests if necessary. .
. -
. as 50 . 51 52 53 54
3 -t |
i =
3 ’ EE N T 23 - 7% z3 - 3% z3 - 20 ED) - 76 2> - e |
B. CHAHAC@!S’ECS OF NON—LISTED HAZARDOUS WASTES. Mark X" in the boxes corresponding to the characteristics of non—listed
- hazardous wastes your installation handles. {See 40 CFR Parts 261.21 — 261.24.) i
P _ . : - h P
= 1 ‘%; IGNITABLE : = x: CORROSIVE . % REACTIVE
: ? (Sodht) : {HocR) : {Oo03)
TR o= s TNGFET o4 5 TR = R ctic LS/ Ch
:.‘ X. CERTIFICAG:ON );';" 5 2! S Al Sl KPR, TE S e ML G AR T T N ]
i I ccrtify under penalty of law that I have personally examined and am familiar with the information submitted in this and all
-4 attoched documents, and that based on my inquiry of those individuals immedictely responsible for obtcining the information,
= I believe that the submitted information is true, accurate, and complete. I am aware that there are significant penaliies Jor sub-
= 2 mitting false information, including the possibility of fine and imprisonment.
= -3 SIGNATURE LAME & OF FICIAL TITLE (type or print) DATE SIGNED
i i Zj ) Tt 14 3 K )
- is (, s’ , Aol TUuSZK I QuWICZ
! LB a v =" = i : i Gy i < - i
iy W ; L Ny : Operaitions [(VANGGEL 7/“;)Q &5
_EPA Form 870012 (6-80) REVERSE (J/ ' ; J
T :




E'é% RCRIS NOTIFICATION DATA DISCREPANCY FORM

I(O

Information from RCRIS New Information (make change to "€* record only)
Facility Name: Meao{ow brooK RCO.Q\LU\ o, Facility Name: |
Facility EPA ID Number: N\/DOL%& q30V9 55 Facility EPA ID Number:
Facility Address:_ L1425 Mevercd  Avense Facility Address:

City:_Westbury St:N-;L-_ Zip: 1S 9D City: St:____ Zip:
Mailing Address: J Mailing Address:

City: St:_ __ Zip: City: St Zip:
Facility Contact: (haclee Ri\_ Phor e:51p- (743559 |Facility Contact: | Phone;___- -
Owner/Operator: Owner/Operator:
SIC Code(s): - SIC Code(s): .
Waste Codes: Waste Codes:
Generator Status (LQG/SQG)___ SO~ Generator Status (LQG/SQG)
Other: Other:

In response to this request, please modify RCRIS Handler Notification Data for the following:

General Generator_Information: Add/Change Generator Status Codes:
(o] ¥ [ '
Facility Name EPA ID Number 1 | conditionally exempt Smal Quanlijty 6 [ No longer Gomnt‘lt HwW;
o i Generator i Still in Busi,
Facility Address Mailing Addr :ss 2 D:;;nhi:mul(y Excluded Wastes 7 No.lonou Generates HW;
o L Out of Busi
Facility Contact Phone 3 | Delisted Wastes 7 8 ch-: Generated Hezardous Waste
SIC Code(s) . Waste Code(s) 4 | One-time Hazardous Waste Generator - . |9 J1D Number to Transport
Non-Hazardous Waste
| Other & | Periodic Hazardous Waste Generator "1 1 |Regulated Under Another 1D
) 0 | Number(s) (list below)

Contact.__/Zrsac/ o, 7; Phone: X % /5C // YA,
Q ' //r/ Vil e 7747 / /;/CM)« ¥

ive D f : ot E —y NYES
ffect'we ate of Change Chiet ~ .~ Date /5\&? (50
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FOIA Report of Non-Sensitive Compliance Monitoring and Enforcement Data
Report run on: February 9, 2018 - 4:24 PM

User Selection Criteria

Location: New York, all activities

Handler ID: NYD013590955

Handler Name:

Handler Universe: All Facilities Regardless of Universe

Determined Date Range: From: 10/01/1980 To: 02/09/2018

Location County Code: None Chosen

Location City:

Location Zip Code:

State District:
Sort Order:

Results

None Chosen

Region, State, Handler Name

Data meeting the criteria you selected follows.

Total Pages: 4

Report Description

Total Handlers:1

Activity Location:

Group of IDs:

Evaluation Type:
Focus Area:
Violation Type:

Display Code Descrip.:

Display Universes:

None Chosen

None Chosen

Yes

Yes

Version 5.0

This report presents available information from the Resource Conservation and Recovery Act Information System (RCRAInfo) about compliance evaluations,
violations, and enforcement actions meeting the criteria supplied by the user. Evaluations showing no violations does not always indicate that no violations
were determined. Violation without enforcement actions does not always mean no enforcement action will be issued. In order to avoid releasing enforcement

sensitive information to the public the following information is not shown on the report: pending civil / judicial referrals, criminal actions and referrals, and

State to EPA referrals; all other enforcement actions are released.

Report Information

Name:
Developed by:
Deployed:
Last Updated:
Contact:
Tables Used:
Libraries:

cme_foia.rdf

EPA Headquarters, Office of Enforcement and Compliance Assurance

June 2006
May 2012
rcrainfo.help@epa.gov

cmecomp3, ccitation3, hreport_univ5, lu_citation, lu_state, hid_groups

none


mailto:help@epa.gov

FOIA Report of Non-Sensitive Compliance Monitoring and Enforcement Data
Report run on: February 9, 2018 - 4:24 PM

Page 2
425 MERRICK AVENUE PRP GROUP County Name / Code: NASSAU / NY059 NYDO013590955
Location: 425 MERRICK AVE; WESTBURY, NY 11590 REGION 02
Mailing: 88 DURYEA RD; MELVILLE, NY 11747
Activity Location: NY State District: NYSDEC R1 Accessibility: Non-Notifier: Extract Flag: Y Active Site: N
Generator: N Transporter: N Operating TSDF: == IC In Place: N El Indicator (HE / GW)N /N
Short-Term Gen: N Transfer Facility: N Offsite Receiver: N HSM: N SubpartK: e
Full Enforcement: - Converter: - State Unaddressed SNC: N EPA Unaddressed SNC: N
CA Wrkid: N State TSDF:  —=emeemee State Addressed SNC: N EPA Addressed SNC: N
Active State Gen: N State SNC w/Comp Sched: N EPA SNC w/Comp Sched: N
1ol ~ Activity Location: NY Type: 262.D Determined Date: 10/06/1999 Determined by Agency: State Responsiblé Aygency:\’i State
Scheduled Compliance Date: Actual Compliance Date: 11/06/1999 RTC Qualifier: OBSERVED Sequence Number: 1
NRR Evaluation ~ 03/01/1999 Activity Location: NY By: State Identifier: 000 Person: Branch: Found Violation: YES
Citizen Complaint: NO Multimedia Inspection: NO Sampling: NO Not Subtitle C: NO Day Zero: Focus Area:
Enforcement: Activity Location: NY Type: 120 Action Date: 10/06/1999 Identifier: 000
Docket: Agency: State Responsible Person: NYDEC Branch:
CA Component: N Disposition Status: Appeal Initiated: Appeal Resolved:
Evaluations With No Violations:
CEl Evaluation 02/29/1996 Activity Location: NY By: EPA Identifier: 000 Person: R2ME Branch: RCB Found Violation: NO
Citizen Complaint: NO Multimedia Inspection: NO Sampling: NO Not Subtitle C: NO Day Zero: Focus Area:
Total Number of Handlers: 1
Total Number of Activity Locations: 1

* End of Report *

* Note: Penalty amount may not reflect all violations cited.



FOIA Report of Non-Sensitive Compliance Monitoring and Enforcement Data
Report run on: February 9, 2018 - 4:24 PM

Description of codes used on the report:

‘Universes

Generator

Transporter
Operating TSDF

IC in Place

| El Indicator (HE / GW)

Short-Term Gen
Transfer Facility
Offsite Receiver
HSM

Subpart K
Full Enforcement

CA Workload
Active State Gen

Converter
State TSDF

State Unaddressed SNC
State Addressed SNC

| State SNC w/ Compl. Sched
EPA Unaddressed SNC
EPA Addressed SNC
EPA SNC w/ Compl. Sched

Description of Universes

Indicates that the facility is a Large Quantity Generator (LQG), Small Quantity Generator (SQG), Conditionally Exempt Small Quantity Generator (CEG),
or not a generator (N).

Indicates that the facility Transports waste subject to RCRA regulations. ("Y' indicates that the facility is in this universe).

Indicates that the facility is a Treatment, Storage or Disposal facility subject to any type of enforcement.
It then specifies the type of facility (L - Land Disposal; | - Incinerator; B - BIF; S - Storage; T - Treatment)

Indicates that the facility has Institutional Controls in place. ('Y indicates that the facility is in this universe).

Indicates that the facility has controls in place for Environmental Indicators.
HE - Human Exposures ('+' indicates the exposure exists and is under control; -' indicates the exposure exists and is not under control:
'N' indicates the exposure does not exist)
GW - Groundwater Release (‘+' indicates the exposure exists and is under control; -' indicates the exposure exists and is not under control;
'N' indicates the exposure does not exist)

Indicates that the facility is a short term or one time event generator and not generating from ongoing processes.
Indicates that the facility transfers hazardous waste.
Indicates that the facility, whether public or private, currently accepts hazardous waste from another site (site identified by a different EPA ID).

Indicates that the facility manages hazardous secondary material(s) (e.g. spent material, by-product or sludge) that when discarded, would be identified
as hazardous waste.

Indicates that the facility has opted into the subpart K laboratory rule. It then specifies the type of facility (C - College or University; H - Teaching Hospital;

N - Non-profit Research Institute; W - withdrawal from the rule)

Indicates that the facility is a Treatment, Storage or Disposal facility which is part of the Full Enforcement universe.
It then specifies the type of facility (L - Land Disposal; | - Incinerator; B - BIF; S - Storage; T - Treatment)

Indicates that the facility is part of the Corrective Action Workload universe. ("Y' indicates that the facility is in this universe).
Indicates that the facility is an Active State Generator. ("Y' indicates that the facility is in this universe).

Indicates that the facility is a Converter Treatment, Storage or Disposal facility.
It then specifies the type of facility (L - Land Disposal; | - Incinerator; B - BIF; S - Storage; T - Treatment)

Indicates that the facility is a State Treatment, Storage or Disposal facility.
It then specifies the type of facility (L - Land Disposal; | - Incinerator; B - BIF; S - Storage; T - Treatment)

Indicates that the facility is a State Unaddressed Significant Non-Complier. ('Y" indicates that the facility is in this universe).

Indicates that the facility is a State Addressed Significant Non-Complier. ("Y' indicates that the facility is in this universe).

Indicates that the facility is a State Significant Non-Complier with a Compliance Schedule. ('Y' indicates that the facility is in this universe).
Indicates that the facility is an EPA Unaddressed Significant Non-Complier. ('Y" indicates that the facility is in this universe).

Indicates that the facility is an EPA Addressed Significant Non-Complier. ("Y' indicates that the facility is in this universe).

Indicates that the facility is a EPA Significant Non-Complier with a Compliance Schedule. ("Y' indicates that the facility is in this universe).

* Note: Penalty amount may not reflect all violations cited.

Page 3



FOIA Report of Non-Sensitive Compliance Monitoring and Enforcement Data

Report run on: February 9, 2018 - 4:24 PM

Description of codes used on the report:

ACCESSIBILITY - indicates the reason why the handler is not accessible for normal RCRA tracking and
processing (previously called Bankrupt Indicator):

Code Description
B indicates that the handler has filed for bankruptcy and bankruptcy litigation is in process.
Cc indicates that all RCRA responsibilities for permitting/closure, corrective action, and
compliance monitoring and enforcement at the facility have been formally transferred to
the CERCLA program or state equivalent.
- |
E indicates that all responsible parties (owners/operators) for the handler have fled the |
country or are otherwise not available for prosecution. ‘
ke indicates that the handler's case is tied up in litigation to the extent that further progress in |

achieving RCRA compliance through normal enforcement is not possible.

NON-NOTIFIER - indicates that the handler has been identified through a source other than Notification and
is suspected of conducting RCRA-regulated activities without proper authority:

Code
E

0
X

Violation Type
| 262.D

Evaluation Type
CEIl

Descriptionﬁ

indicates that the handler was initially a non-notifier, subsequently determined to be
exempt from requirements to notify.

indicates that the handler is a former non-notifier.
indicates that the handler is a non-notifier.

Description
GENERATORS - RECORDS/REPORTING

Type Description
COMPLIANCE EVALUATION INSPECTION ON-SITE

NRR

Enforcement Type
120

NON-FINANCIAL RECORD REVIEW

Enforcement Description
WRITTEN INFORMAL

* Note: Penalty amount may not reflect all violations cited.
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